2006 FOR PROFIT CORPORATION - FILED
_ANNUAL REPORT {(AR) Feb 03,2006 08:00 AM

DOCUMENT # P97000021461 Secretary of State
1. Entity Name }
DONCHUE YENTURES, INC.
Principas Place of Business _Mailing Address
3911 HIGHWAY 19-A 3911 HIGHWAY 18-A
MOUNT DORA FL 32757 © MOUNT DORA FL 32757 ”m]“”l]mu mmﬂmm'm“]}l lul[ ﬂlu Iml I]ll] lll[mmm
2. Poncipal Place of Business 3. Maiing Address
SU“S. Apt i, BiC. ” Suite, Aﬁt. it, alc gt MOOHE CR2E034S (10!95)
Culy & State City & State &, Fi2t Numbper Apphed Far
59-3436455 }—W Apphest
Zin Country “ip Couniry 5. Cenificate of Status Dasired O fig?q &f:é“"“a‘
o 6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Mame

ggﬁ%ﬁgﬁﬁf‘? ‘jg_g Btreet Address {P.O. Box Number s Not AcCeptable)

MOUNT DORA FL 32757 , —

City FLJ Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agant, or bath, in the Stawe of Florida. | am farmhar with, and —
the ocbligations of regisiered agsat.

SIGNATURE —
Sigaiaiive. lypsa un pivren patie O IBESIETEG agent and e f apnfaable RMOTE Reymsicred Agert signaiure ceaunad whian rensialog} OATE
. FiLE NOWN EEE‘-lS‘ $1 §0.00 o R e ey . Election Campaign Financing 55.00 May
After May 1, 2006 Fee WITl Be $550.0 : y
N SR e o4 o Trust Fund Cantribution.  [J Added to Fes-
fAake Gheck Payable to Fiorida Depariment of State
L 10, QFFICERS AND DIRECTORS 11, AQUNTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Celele T {Gchange [T
HAME DONCHUE, DEBRA D NAME Htdanig g
STREEY ADDRESS {3971 HWY 184, : STREES ADCRESS 027 15068001 8-01
aiest-ze |MOUNT DORA FL 32757 ane-se-zp - a16 150,00
THE i Delels T Ochange a0
NARE HANE
STAEET ADDRISS SIREES ADDRESS
CiTY-ST-ZiF CITY-ST-7IP
TILE 3 paiete LE Dlomoge 354
MANE MAME
STREET ADDRLES SIRELY ADDRESS
CITY-S5-1IF LY -ST-2P
ME T etete TnE Cerange  £3-°
HAME HAME
STAELT ADUFILSS STRELT ADDRESS
vy -55- 2 CITY-ST-21P
HLE O oete THE ClCrange L2
HAME NAME
STAEET ADDRISS STREET AIDRESS
CiFY-81-1F LITY-S5 -7
nne 3 oesete TIME 3 Change ~ {J A~
NAME NAME
STRECT ADDRESS STREET ATDRESS
CRY-51-2P CiTY-ST-2P

12. | hareby cadily thal the information supphed wilh this bling does not qualily for the exempticns cordamed in Section 119, Florida Statutes, | further certity that (e infas?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal sifect as ¥ made under gath, that f am an aificer or girm
of the cosporation oF the feceiver ar ustee empawered to execiie this repon as required by Chapter 607, Floride Statutgs: and that my name appsars in Block 10 oF Block
% changed, or an an altachment with ar addrass, with alt ofher fike empowered.

SIGNATURE: :@@b’n, L O . (- 30- 06 (352)283-7%




